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W hat Have You Done 
With 1927? 


Who—‘“me” ? 

“What have I done with 1927?” 

Gosh! What a question! 

I’d never thought of that. 

_— “What have J done with 1927?” 

es Come to think of it 

Not the half of what I’d hoped. 

Good intentions. Good intentions—always. — 
But how the days and the weeks slipped by 
And here it is—January 1, 1928. 

1927 is of yesterday. 1928 is upon us. 
“What have I done with 1927?” 

Well, not enough to talk about. 

But you just wait 

Wait and see. 

Just “call me later” and ask 

“What have you done with 1928?” 

And I'll surprise you, 

Or die in the attempt. 

Goodbye 1927—come on—you 1928! 

A Happy New Year to Everybody. 

—_Rddie Kells. 
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fledged il most every walk of life and 
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In my class we had a plum- 
ber, a prize fighter, the leader 
o# an orchestra, several mail 
derks and at least one rich 
man’s son. 
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They tell me that ‘it is a lit- 
tle different today, what with. 
the extra years added to the 
course, the longer hours and the 
higher cost of everything, in- 
cluding education. 

A boy’s father must be fairly 
well able to pay all his son’s ex- 
penses nowadays, or son will 
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have to study something other 
than dentistry. 

But back in old days that 
some of us foolishly call good, 
it was a lot different. 

I’ll never forget the day I 
finally got my equipment all in, 
and stood back to admire the 
pretty sign with my name and 
degree on it, and stood back 
from the door to get the full 
effect of the neatly lettered 
legend reading “Walk In,” 
waiting for some one to dare to 
do it. 

You know, as I look back on 
those days, I realize just exact- 
ly how little I knew about any- 
thing, particularly dentistry and 
how to make a living out of it. 

Perhaps it may be different 
today; the boys who are grad- 
uated from the big, up-to-date 
schools may have a system that 
is a big improvement over any- 
thing that I knew that hot July 
morning some years in the past. 

But as human nature was 
human nature back in Pharaoh’s 
time, and will be human nature 
when all our towns look like 
that Teutonic nightmare city in 
“Metropolis,” it might not be 
amiss if I were to exercise an 
old man’s prerogative and tell 
of some of the things that land- 
ed on me in those first few 
months. 

Along about the second day, 
I began to think things were 
going to start right off. Time 
after time I heard the little 
buzzer ring, and when I got 
out to the reception room, I 
found some one ambushed there, 
all primed to sell me something. 





a 


I had insurance solicitors, laun- 
dry agents, magazine peddlers, 
photo enlargement salesmen, oil 
stock promoters, and all the rest 
of ’em wearing out my carpet 
trying to get. me to spend 
money that I did not even 
possess. 

After a few days of this, | 
began to get a little hard-boiled, 
and I’ll never forget the morn- 
ing that I walked out in to the 
reception room to find a rather 
well dressed chap with a big 
bale of periodicals under his 
arm. Before he had an oppor- 
tunity to open his mouth I made 
my little speech. I told him, in 
no uncertain way, to get the 
hell out of my place, and stay 
out, and with the strangest ex- 
pression I ever saw on a hv- 
man’s face, he backed slowly out 
of the door. 

It was my turn to look sad, 
however, when a classmate of 
mine called me up to tell me 
that he had referred a patient 
to me, as he was leaving town 
that night, and from his descrip- 
tion of the patient, I knew right 
away that the fellow I thought 
was selling Ladies Home Jour- 
nals had tried to elect himself 
Doctor Robinson’s first patient, 
but had been foiled in that laud- 
able endeavor by the wily Doc- 
tor himself. 

From then on, I tried to treat 
every one who entered my office 
with a certain amount of re- 
spect, and I'll tell you, brethren, 
I even made patients of one or 
two of the insurance salesmen 
who called on me. 

You know, fellows, almost 
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everybody is going to need some 
dental work some day, and most 
of them are going to be able to 
pay for it, too. That’s why I 
always try to be courteous to 
everyone with whom I come in 
contact, even tax assessors and 
bootleggers. 

I learned that from an under- 
taker friend of mine. I noticed 
that when I was out riding with 
him in his car, he never even 
made faces at the people who 
crowded him, or hooted as he 
drove by. He knew, as you and 
I know, how the great Amer- 
ican public leaves its manners at 
home when it goes out for a 
drive, but he was always so nice 
to the other fellow that I asked 
him one day why it was. 

“Well,” said he, “that chap is 
going to die some day, and my 
business is burying folks. If I 
were to baw! him out, he might 
find out who I was, and tell his 
wife, or somebody about it, and 
then I’d have a fine chance of 
doing any~ business with that 
baby.” 

Well, that set me to think- 
ing. Here was a chap who did 
business with people after they 
were dead, one might say, going 
around trying his darndest to 
sell himself to the living. Here 
I was, a dentist, doing business 
only with people who were still 
very much alive, and almost 
kicking some of my unknown 
“prospects” out the office door. 

The first month I was in 
practice, I took in just exactly 
eighteen dollars, and eight of 
that I got from a schoolmate 


who sent his sister to me for a 
Richmond. 

My rent was forty dollars a 
month, the payment on my of- 
fice fixtures was twenty-five dol- 
lars, and I felt that I really had 
to eat once in a while. 

I began to worry. And that 
is a bad thing for anybody, espe- 
cially a dentist. ‘The public likes 
its dentists happy and prosper- 
ous looking. 

As a last resort, I decided to 
start going to church. Now un- 
derstand me on this church go- 
ing business. I have little respect 
for the man who makes a “play” 
whether it be in his church, 
lodge, or his wife’s bridge club, 
but as long as a dentist belongs 
to a certain group, why in the 
name of everything that’s sensi- 
ble shouldn’t he at least let the 
other members of his group 
know what and who he is? 

The real reason I went to 
church was that I had no money 
to go anywhere else, and church 
was an easy way to spend an 
otherwise dull Sunday morning. 
This was back in the days be- 
fore golf was a part of the den- 
tal curriculum. 

I’ll admit that I did get some 
business as a result of my at- 
tendance on several Sabbaths. 
And some of it was good busi- 
ness. And other patients began 
to come in from other sources, 
and after a few months I had 
begun to see that it might be 
possible to make a living out of 
dentistry after all. 

“But I started out to tell you 
about some of the ‘“wooley 
weasels” who tracked their feet 
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across my reception room rug. 

Let me say right here that I 
never saw a real live weasel, 
and that I do not know what 
the little beggars look like, but 
I mentally classified certain of 
my patients as “wooley weas- 
els,’ and that’s all the apology 
I’ll offer for the title to this 
piece. 

To me a “wooley weasel” is 
the kind of a patient who will 
come in and waste an hour or 
two of‘my time, and then will 
go to some fellow who will cut 
my price, thus proving that he 
too is a weasel and recognizes 
others of the breed when they 
call on him for an examination, 

At the start, I tried to treat 
these “shoppers” just as I treat- 
ed everyone else, that is, just as 
well as I knew how. And I real- 
ly think that in one or two cases 
at least, I converted some of 
them from weasels to good pa- 
tients. 

But for the real “weasels,” 
I gradually worked out a dif- 
ferent technique. When one of 
them came in, I always tried to 
find out who his dentist was, 
and then I told him right at the 
start, that if he came to me, his 


work would be more costly, but 
would be the very best that | 
could produce, Once in a while 
a little scare would do some 
good, too. | 

Then I would give him an 
estimate of the cost of the work, 
and that estimate would be high 
enough so that he would know 
right at the start that he was 
buying something. As I said, a 
lot of them left, and never came 
back, but a few of them did let 
me go ahead, and some of them 
even went so far as to pay for 
their- work. 

You may wender how I was 
able to spot a weasel when one 
entered. It was not always so 
easy, but I got pretty good at it. 
If a patient came in dnd started 
cussing out some other dentist, 
that proved the patient a 
“weasel” of the highest degree, 
or if the patient said he hap- 
pened to see my sign and just 
dropped in, or said a friend 
(name not mentioned) had sent 
him. Or he had been referred 
by another patient of mine. (I 
had no other patients. ) 

It was a lot of fun, and darn 
good training for the more pros- 
perous days that were to follow. 





Just Like a Lady 


On October 29th, 1927, Loyala College football team, of Los 
Angeles, played Arizona State at Flagstaff, Arizona. A female fan 
called Loyala College late that evening to inquire about the game. 
She was told that neither team scored; that the score stood zero 
to zero. She, in a very interested tone, wanted to know who made 


the first zero. 
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' The Detroit Detour 


By KENT K. CROSS, D.D.S., Denver, Colorado 
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HE writer left home an 
optimist, gave a stranger 
the ten-foot railroad ticket 
in exchange for what he said 
was a receipt. As the engineer 
was ready to go, 
Mine not to make reply, 
' Mine not to reason why, 
Mine but to stay or fly! 
Then, instead of a bedtime 
story, a negro in a white coat, 
whom I had never seen before, 
took my shoes; still an optimist ; 
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my ticket and shoes came back 
the next morning. 

The N.S.D.P., a group re- 
nowned for wrestling with puz- 
zling denture problems, were 
found to be still courageous, 
grappling with condylar move- 
ments and articulating devices 
ranging from modifications of 
the original barndoor hinge to 
the lounge lizard type which 
permits all free and easy man- 
dibular movements, but having 








20 ORAL HYGIENE 





also, some high-class instruments 
to test. The real optimists of 
the group, probably directly 
descended from the original 
esthete—hoped to make those 
_ unfortunates who had lost their 
teeth and the third and fourth 
dimensions—to look like normal 
human beings. Bill Giffen was 
for them, right or wrong. 
“More power to them.” — 

There was an undercurrent, 
a pervading whisper, that one 
Henry Ford was about to in- 
troduce a new baby Lincoln, 
but in the meantime, was gum- 
ming up the works. 

Drs. H. L. Banzhaf, C. N. 
Johnson, H. E. Friesell and W. 
H. G. Logan were lending their 
usual enthusiasm to the big 
A.D.A. meeting; Howe (Percy 
R.) can tell you. 

Seventeen years since the Na- 
tional meeting in Denver. Com- 
paring that event to the Inter- 
national last year and the De- 
troit meeting this year, we are 
soaring im the heights. But, 
judging from some of the pre- 
sentations, and office experi- 
ences, related in conversation, 





we are only beginning to flutter 
and flap our wings. 

One mystery is at least partly 
solved. Sidney Smith, over the 
radio, gave his theory of the 
etiology of the absence of 
Andy’s chin. Embryologists 


should take notice. The prog- 


nosis.is bad, so far as the ortho- 
dontist and prosthodontist are 
concerned; no occlusion, no 
mandibular shift, and absolutely 
nothing to tie to; perhaps facio- 
plastic surgery can do the trick, 
and make a shiek out of the 
original Gump. 

A few stops along the way 
have led me to believe we don’t 
have to look at the “funnies” 
or wait for Hallowe’en, to see 
funny faces, and two days in 
practice have proven that mur- 
der will out. Casualties, which 
were formerly normal. mouths, 
surround us. 

Ninety per cent of us (or 
shall we make it unanimous?) 
are cartoonists, and don’t know 
it, and ought to shamefully hide 
our faces in the sand and pull 
our patients’ heads “in under” 
with our own, for esthetic ef- 
fect. 
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Part I, 


) AIN is a sensation feared 
| by man, the alleviation of 
" which is being constantly 
tempted by the physician and 
dentist. Some degree of pain 
rompanies or follows nearly 
ery type of injury. A knife 
ound is quite painful ; stepping 
)a tack or a nail is not free 
mm pain; pain is present from 
he prick of a needle; a disloca- 
wn or a fracture can be in- 
msely painful; and so I could 
» on endlessly naming count- 
ss injuries that terminate with 
ain, the degree of which is de- 
mdent upon the extent of the 
jury. 
Pain may precede or accom- 
any the outbreak of disease and 
ms one that the body is sick 
nd needs attention. The sick 
low its warnings obediently 
d demand relief from their 
edical and dental advisers. 
In the effort to abolish pain 
gical interference is often 
sssary, and when a patient is 
pmpelled to undergo an opera- 
ln the pain connected with 
ch a procedure must be re- 
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Local Anesthesia--Its Uses 
| and Abuses © 


By EDWARD REITER, D.D.S., Cleveland, Ohio 
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The desire to relieve operative 
pain, or surgical pain if you 
wish, is as old as. the practice of 
medicine itself, but its consum- 
mation was long delayed. ‘The 
oldest written traditions that we 
have relate of attempts to pro- 
duce artificial sleep to relieve the 
pain of patients undergoing op- 
erations. 

During the middle ages nar- 
cotic inhalations were used in an 
effort to produce general anes- 
thesia. When the fumes from 
such volatile drugs as mandrake 
root, hemlock, henbane, and 
poppy were inhaled the individ- 
ual soon passed into a profound 
slumber and was rendered in- 
sensible to pain. 

Just as old as the attempts to 
use narcotics were the attempts 
to control surgical pains by 
means of a local anesthetic. 
Some of the earliest physicians 
employed powdered crocodile 
skin, crocodile fat, lizard oil, 
and friction with vinegar. The 
literature also tells us that cold 
applications and pressure to the 
part to be operated upon were 
used many centuries ago to lessen . 
the pain while operating. 
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also, some high-class instruments 
to test. The real optimists of 
the group, probably directly 
descended from the original 
esthete—hoped to make those 
_ unfortunates who had lost their 
teeth and the third and fourth 
dimensions—to look like normal 
human beings. Bill Giffen was 
for them, right or wrong. 
“More power to them.” — 

‘There was an undercurrent, 
a pervading whisper, that one 
Henry Ford was about to in- 
troduce a new baby Lincoln, 
but in the meantime, was gum- 
ming up the works. 

Drs. H. L. Banzhaf, C. N. 
Johnson, H. E. Friesell and W. 
H. G. Logan were lending their 
usual enthusiasm to the big 
A.D.A. meeting; Howe (Percy 
R.) can tell you. 

Seventeen years since the Na- 
tional meeting in Denver. Com- 
paring that event to the Inter- 
national last year and the De- 
troit meeting this year, we are 
soaring im the heights. But, 
judging from some of the pre- 
sentations, and office experi- 
ences, related in conversation, 


we are only beginning to flutter 
and flap our wings. 

One mystery is at least partly 
solved. Sidney Smith, over the 
radio, gave his theory of the 
etiology of the absence of 
Andy’s chin. Embryologists 


should take notice. The prog-_ 


nosis.is bad, so far as the ortho- 
dontist and prosthodontist are 
concerned; no occlusion, no 
mandibular shift, and absolutely 
nothing to tie to; perhaps facio- 
plastic surgery can do the trick, 
and make a shiek out of the 
original Gump. 

A few stops along the way 
have led me to believe we don’t 
have to look at the “funnies” 
or wait for Hallowe’en, to see 
funny faces, and two days in 
practice have proven that mur- 
der will out. Casualties, which 
were formerly normal mouths, 
surround us. 

Ninety per cent of us (or 
shall we make it unanimous?) 
are cartoonists, and don’t know 
it, and ought to shamefully hide 
our faces in the sand and pull 
our patients’ heads “in under” 
with our own, for esthetic ef- 
fect. 
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Local Anesthesia--Its Uses 
| and Abuses — 


By EDWARD REITER, D.D.S., Cleveland, Ohio 


Part I. 


AIN is a sensation feared 

by man, the alleviation of 

which is being constantly 
attempted by the physician and 
the dentist. Some degree of pain 
acompanies or follows nearly 
every type of injury. A knife 
wound is quite painful ; stepping 
on a tack or a nail is not free 
from pain; pain is present from 
the prick of a needle; a disloca- 
tion or a fracture can be in- 
tensely painful; and so I could 
go on endlessly naming count- 
less injuries that terminate with 
pain, the degree of which is de- 
pendent upon the extent of the 
injury. 

Pain may precede or accom- 
pany the outbreak of disease and 
warns one that the body is sick 
and needs attention. The sick 
follow its warnings obediently 
and demand relief from their 
medical and dental advisers. 

In the effort to abolish pain 
surgical interference is often 
necessary, and when a patient is 
compelled to undergo an opera- 
tion the pain connected with 
such a procedure must be re- 
lieved, 


The desire to relieve operative 
pain, or surgical pain if you 
wish, is as old as the practice of 
medicine itself, but its consum- 
mation was long delayed. The 
oldest written traditions that we 
have relate of attempts to pro- 
duce artificial sleep to relieve the 
pain of patients undergoing op- 
erations. 

During the middle ages nar- 
cotic inhalations were used in an 
effort to produce general anes- 
thesia. When the fumes from 
such volatile drugs as mandrake 
root, hemlock, henbane, and 
poppy were inhaled the individ- 
ual soon passed into a profound 
slumber and was rendered in- 
sensible to pain. 

Just as old as the attempts to 
use narcotics were the attempts 
to control surgical pains by 
means of a local anesthetic. 
Some of the earliest physicians 
employed powdered crocodile 
skin, crocodile fat, lizard oil, 
and friction with vinegar. The 
literature also tells us that cold 
applications and pressure to the 
part to be operated upon were 
used many centuries ago to lessen 
the pain while operating. 
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There was no real progress 
made in combating pain _until 
the year 1844, when Wells, a 
dentist, made known surgical 
anesthesia by nitrous oxide, and 
in 1846, when Morton, another 
dentist, demonstrated anesthesia 
by ether. : 

From that time until now 
there has been a gradual devel- 
opment in the administration of 
anesthetics, both general and lo- 
cal. Local anesthesia has made 
greatest strides in its develop- 
ment within the past fifteen or 
twenty years. The isolation of 
the suprarenal extract and the 
discovery of a non-protoplasmic 
drug have contributed much to 
the recent rapid progress made 
by this form of anesthesia. It 
was in 1905 that Einhorn gave 
novocaine to the _ profession. 
Since then nerve blocking has 
been well nigh perfected, as a 
result of the efforts of many 
prominent investigators and re- 
search workers, and it is today 
considered one of the most bril- 
liant triumphs within the do- 
main of oral surgery and oper- 
ative dentistry. 

Local anesthesia is not limited 
to uses in dentistry for the an- 
nihilation of operative pain. Its 
extensive use in general surgery 
is evidence of a growing popu- 
larity among the men in the 
medical profession. I have been 
privileged to witness many ap- 
pendectomies, gastroenteros- 
tomies, amputations, and other 
major operations performed suc- 
cessfully under. a local anes- 


thetic. There is hardly an opera- 


tion known to surgery that can- 


——— 


not be performed under a local 
anesthetic, and there are many 
that can be done better in this 
way. 

However, no region of the 
body offers a more attractive 
field for nerve blocking and 
terminal anesthesia for the re- 
lief of pain than does the face, 
in view of the fact that these 
parts have a definite nerve sup- 
ply and definite bony landmarks 
which guide the operator in 
making the various block injec- 
tions. 

You all know that it is a com- 


paratively easy matter to block ' 


off any circumscribed area, or 
in fact the entire face. And you 
also know that nerve blocking 
and terminal anesthesia as it is 
today enjoying its modern per- 
fection of technique has made it 
possible for you to perform near- 
ly every type of dental operation 
entirely free from pain. These 
facts are universally known so 
I do not propose to trespass 
upon your valuable time by dis- 
cussing in detail the methods 
for making the various block 
injections for the relief of op- 
erative pain. 

There is another kind of pain 
usually associated with local an- 
esthesia, the elimination of which 
I should like to discuss. That 
is, the pain produced in the ad- 
ministration of the novocaine. 

Only a moment ago I stated 
that it was possible to block off 
any circumscribed area and ren- 
der that part insensible to pain. : 
You have the utmost confidence 
in your ability to eliminate the 
pain connected with your dental 
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operations by means of a local 
anesthetic. Your patients have 
learned to respect this ability 
you possess. And yet in spite of 
such knowledge, many patients 
not only dread but strenuously 
object to the use of a local an- 
esthetic because of the pain pro- 
duced by the needle puncture, 
and because of the post-operative 
pain resulting from the use of 
the novocaine. 

We frequently hear patients 
express a desire for a general 
anesthetic in preference to a lo- 
cal When pressed for the rea- 
son they often tell of an intense 
local pain that has persisted for 
several days, and in some cases 
two or three weeks, following 
the removal of a tooth under a 
local anesthetic, when a similar 
operation under a general anes- 
thetic produced no ill effects at 
all. Having had a previous sad 
experience they shrink from the 
recurrence of the pain for which 
they blame the novocaine. 

How do you account for such 
post-operative discomfort? Why 
should a patient be compelled to 
tolerate pain following the use 
of novocaine when the same den- 
tal operation performed under 
nitrous oxide is free from post- 
operative discomfort? 

In order to combat successful- 
ly a painful sensation manifested 
by a patient, it is necessary to 
first obtain a clear insight into 
its sources of origin. The more 
deeply we are able to penetrate 
into these the more successful 
and to the point will be our 
remedial measures. 

Although we are prone to 


blame the novocaine, the drug 
itself is not the cause of our 
post-operative pain. Scientific in- 
vestigators have proven that this 


synthetic preparation is non- 
toxic and non-protoplasmic. It is 
true that novocaine, containing 
a high adrenalin content, if in- 
jected in large quantities will ar- 
rest the circulation to the part 
injected and a necrosis with its 
resultant post-operative pain 
may follow. But you do not 
have to be told to inject a weak 
solution and to use the drug 
sparingly. You know this be- 
cause it has been repeated time 
and again in the voluminous lit- 
erature published on this subject. 
When a patient suffers with ex- 
treme post-operative pain fol- 
lowing the use of a local anes- 
thetic it is an easy matter for 
us to shift the blame on to the 
novocaine. It is not only easy, 
but it is natural for us to place 
the responsibility upon some- 
thing impersonal rather than to 
blame ourselves, or our faulty 
technique. It is not the’ novo- 
cair.e that causes the post-oper- 
ative pain as much as the meth- 
ods we employ in the administra- 
tion of the anesthetic. 

In order to get at the bottom 
of all this pain that I have been 
talking about, let me tell you 
how some men inject their novo- 
caine. It has been my privilege 
to observe many capable men 
operate under a local anesthetic 
in both private practices and in 
the clinics of several of our 
larger cities. With your kind 
permission I will attempt to de- 


scribe some of the methods em- 
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ployed, and I will endeavor to 
show why such methods might 
terminate unpleasantly. 

The first needle puncture, as 
a rule, is at or near the gingival 
margin. After sufficient anes- 
thetic to cause the-tissues to be- 
come blanched has been forced 
into this area, the needle is with- 
drawn and inserted a little 
higher in the tissues where more 
of the anesthetic is deposited. 
The needle is withdrawn re- 
peatedly and each time a new 
puncture is made a little higher 
in the tissues until the area ap- 
proximating the apex has been 
reached. I have seen some oper- 
ators make as many as six, yes 
and sometimes eight needle 
punctures for the extraction of a 
single tooth. They will make 
three or four insertions into the 
buccal or labial tissues and the 
same number of punctures into 
the lingual or palatal tissues and 
then hope for a freedom from 
after-pain. Unfortunately some 
patients return complaining of 
severe pain and the novocaine 
then receives all the blame. 

The gums are composed of a 
highly innervated, closely com- 
pacted, dense mass of fibrous 
tissue cells. This dense mass of 
tissue is closely adherent to the 
extremely sensitive periosteum 
of the alveolar process and is 
covered by a smooth vascular 
mucous membrane. 

Promiscuous and_ repeated 
needle punctures into this dense 


-mass of tissue severely injure if 


they do not kill many delicate 
tissue cells. We should there- 
fore, expect some degree of pain 


—— 


following such an injury. We 
expect some pain when we step 
on a tack or a nail; and we do 
not become alarmed at the pain 
that results when a sharp point- 
ed instrument accidently punc- 
tures a finger or a thumb. Pain 
is a natural sequence to such an 
injury. Therefore, pain will fol- 
low when we make six or eight 
needle punctures into the dense 
gum structures surrounding the 
teeth. 

The method for inducing an- 
esthesia which I have just de- 
scribed is not limited wholly to 
those men whom I have ob- 
served at work. In the January 
1927 Cosmos there appeared an 
article on this subject in which 
the author states that: “for all 
infiltration anesthesia buccally 
we shall begin with the cuspid 
tooth and work both forward 
and backward using that as a 
starting point. For instance, in 
the case of an upper first bi- 
cuspid tooth or lateral incisor, 
the needle should be _ inserted 
about half way between the 
gingival border and the apex of 


the tooth to be extracted and 


the anesthetic slowly injected as 
the point of the needle is forced 
toward the apex of the tooth.” 
Such methods as this man rec- 
ommends generally terminate 
with some degree of post-opera- 
tive pain. For no man can make 
repeated needle punctures into 
the dense gums, or penetrate 
much of these structures with- 
out causing them a severe in- 
jury. And whenever vital tissues 
are injured there will be some 
post-operative discomfort. 
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If I may be permitted to di- 
gress for a moment or two I am 
going to consider very briefly the 
changes that occur in tissues fol- 
lowing an injury where no an- 
esthetic had been employed. 

Let us suppose that you had 
accidentally cut your finger with 
,sharp knife or a razor blade. 
Then let us study the changes 
that take place following such 
an injury. 

There are two processes es- 
sential to the life and welfare of 
the organism throughout the 
animal kingdom. 

The first of these is designed 
to counteract and’ offset the ef- 
fets of an irritant upon the or- 
gnism and manifests itself in 
various forms of inflammation. 

The object of the second is to 
make good the damage sustained 
in the onslaught of the irritant 
and to re-establish in the tissue 
affected its former state of ana- 
tomical and physiological perfec- 
tion. This kindly and beneficent 
process is known as healing and 
repair. 

Inflammation is the most im- 
portant as it is the most uni- 
versal of all pathological pro- 
cesses. Being the local reaction 
of living tissues to an irritant it 
follows that some degree of in- 
flammatory change is present 
whenever tissues are subjected 
to the action of an irritant. 

When you cut your finger the 
passage of the knife produces 
two immediate results. First 
there is a destruction of cells 
directly in the path of the blade, 
and second, there is an opening 
of a number of blood vessels 


(Continued in next issue) 


and lymphatics. ‘The tissues both 
epithelial and. fibrous are killed 
as a direct result of the trauma. 
Inflammation, a complicated vas- 
cular and cellular response, fol- 
lows almost immediately upon 
the injury, and is adapted by 
bringing much blood to the spot 
and pouring out its elements 
upon the injured tissues, to pre- 
vent the extension of the injury, 
hold in check the injurious 
agent, or .even destroy it. 
Through the agency of some 
cells which are brought in by 
the blood stream, and in other 
purely mechanical ways, inflam- 
mation is important in clearing 
away the debris of injured or 
dead tissue and preparing the 
way for the process of repair. 

It must be apparent to you 
therefore, that Nature in her 
effort to rid any part of an irri- 
tant requires a free and unim- 
paired circulation. 

But when we inject novocaine 
into a part, we inhibit all those 
processes by means of which liv~ 
ing tissues are able to defend 
themselves against the intrusion 
of foreign substances and to 
bring about a return to normal 
conditions after having been af- 
fected by them. 

The tissues of the mouth do 
not differ from tissues in other 
parts of the body. Whenever 
they are traumatized pain will 
follow. Whenever they are sub- 
jected to the action of an irri- 
tant, whether physical, chemical, 
or bacterial, the same processes’ 
of inflammation and repair re- 
spond in defense of the injured 
tissues. 




















London’s Cheap Dentists 
By CAPT. GEORGE CECIL, Paris 


OR some years past,  cer- 
tain British dentists have 
objected to the presence of 
American dental surgeons, They 
describe their confreres as 
“aliens,” declaring that only 
snobs and faddists prefer the 
up-to-date work of the specialist 
from across-seas to obsolete 
methods. And now a new terror 
is added to existing conditions; 
a large share of patronage has 
passed into the hands of persons 
who are more or less unfit to 
undertake any but the simplest 
operation. ‘Those who scarcely 
can be trusted to scale teeth, 
willingly tackle the most difh- 
cult extraction. ... Nor do they 
lack patients amongst unfor- 
tunate persons who have to 
choose between a dental ‘hos- 
pital, where treatment is free, or 
an irregular practitioner, who 
readily—if unskilfully—extracts 
a tooth for three shillings. 
The “reduction on taling a 
quantity” principle applying, 


two, or more, extractions .are 
charged at two shillings and six- 
pence a tooth, and even less. 
The benefit of gas is obtainable 
in return for a trifling additional 
fee, unless an injection is pre- 
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ferred. The quack (for he is 
little more) sometimes fights shy 
of gas, considéring an injection 
safer. Danger, however, lurking 
in a needle which has not been 
properly sterilized, blood poison- 
ing cases sometimes are traced to 
the operator’s ministrations. He 
then bolts... 

The dentist of this type also 
is kept busy on crown work, to 
which, knowing no better, he 
pins his faith. So low are the 
charges, that the profit must be 
an uncommonly ‘small one, al- 
most infinitesimal. Plates, of the 
commonest and most clumsy 
type, are made for as little as 
five pounds the double set. The 
teeth, being of the poorest qual- 
ity imaginable, constantly part 
company with the structure: the 
vulcanite is forever cracking and 
breaking. A wretched outlook 
for the possessor. 

Were these dentists of the oc 
casion to give satistactory results 
for the trifling fees which they 
charge, none could blame them. 
The poor cannot afford the rates 
levied by dental surgeons of 
standing, and, believing that 
students at the hospitals extract 
for the sake of practice when 
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the tooth might .be saved, they 
woid all such institutions. The 
cheap dentist’s patients would, 
however, be wiser to seek ad- 
mittance at the hospital, for 
there is not the slightest chance 
of a tooth being unnecessarily 
removed. | 

Filling and bridgework are of 
far greater interest to the stu- 
dents than mere extractions. 
They are not at all likely to 
neglect an opportunity of turn- 
ing a case to account. The in- 
expensive practitioners, having 
an eye to the main chance, lose 
no opportunity of fostering the 
idea that dentists-in-the-making 
take an unholy delight in sacri- 
ficing a tooth. Their dupes are 
only too ready, to. believe them. 

One of these reputed benefac- 
tors is now languishing in jail. 
His enticing advertisement, 
“West End Work at Poor 
Man’s Prices,”’ has lured to the 
consulting room an_ ill-paid 
Scotch bank clerk, whose tooth 





London buses passing Buckingham Palace. 


not inconsiderable portion of 
bone. Trouble following, the 
indignant patient sought out a 
properly qualified dentist, who 
advised him to sue the quack for 
damages. The last-named un- 
wisely fought the case and was 
(very properly) fined thirty 
pounds. Unable to pay the 
amount, he is now in captivity. 

Luckily for the cheap dentists, 
prosecutions are few, patients 
being satisfied with their bar- 
gain. Even if a tooth, after be- 
ing filled, gives trouble, the 
practitioner is considered blame- 
less. When undertaking the case, 
the quack, having little idea as 
to how the cavity should be pre- 
pared, informs his easily-fleeced 
victim that lasting relief.cannot 
be expected. The patient finally 
decides to “have it out,” both 
parties are satisfied—unless co- 
caine poisoning follows the in- 
jection. . 

The unskilled administering 
of gas also is attended by disas- 
trous consequences, for should 
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petition is that the compete 
dentist is being ousted by ¢ 


the patient not come to, the den- 
tist may find himself facing a 
hard-hearted judge and jury. 


One result of this unfair com- ly can make ends meet. 





Sgualching O. H. 


| F. J. A. DALY, D. D.S 
| 12411 ST. CLAIR AVENUE 
| CLEVELAND. 0, 


Nov. 1 1927 
Dre. Bea Proctor MoGee, 
Dear sir; 


‘In answere to your editorial in " Oral ene " 
of November, covering report of Dental examiners, of the state 
of California. 


In my humble opinion you deserve the greatest 
, censor, for your redical criticism of the California board. 
They deserve the highest credit for trying to uphold the ideals 
of @ profession, that is being maligned and pulled down by 
such dentists, who dare use unlicensed operators at the chair, 
and for sgualching this advertising evil, which is qnawing and 
eating at the very heart of our beloved profession. 


I,for one, think that the state boards have not 
power enough. Dental laws, and dentel affairs snould be absolutely 
controlled by state boards. No dentist, who is professionally 
sound, and honorable in his ethios, has any fear of a state 
board prosecution. 


In your position,as editor of “Oral Hygiene", 
I feel that you take an unfair stand, and should uphold rigorous 
prosecution, of men who are taking an unfair advantage of their 
fellow practitioners, and pulling down dentistry to the level 
| of a trade or occupation, irrespective of what society or 
u fraternity they belong, for these unfortunately, in a great 
; . Many cases are only @ cloak. 


Sincerly yours; 


Toned. Bay Riu. 
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“How Much Do You Charge 
To Pull A Tooth?” 


By P. M. WILLEMIN, D.D:S., in Alameda County, 
Calif., Dental Society Bulletin 


HIS article is being writ- 

ten in the language of the 

layman, so that “he who 

runs may read,’ for it is in this 

way that men best understand 
each other. 

The telephone rings — the 


to an end. This applies to all 
of us, whether we are engaged 
in regular practice or in a spe- 
cialty. 

“How much do you charge 
to pull a tooth?” How shall 
that question be answered? How 


. ; nurse answers it and the ques- would you answer such a ques- 
tion comes: “‘How much do you tion in regard to any other 
charge to pull a tooth?” branch of dentistry? “How 

; Why do our patients ap- much do you charge to put in 

“~ proach us in that way? And a filling, an inlay, to make a 
how is that question to be an- crown, a bridge or a set of 

: swered ? teeth?” Unfortunately many 

Answering the first query, I dentists have a stated fee for 
would say that the reason for crowns, bridges and plates— 

t it is, that we dentists continue but, in my estimation, I believe 

ately @ to think and talk along the line that to be wrong. How can 
of merchandise sold instead of anyone tell how much time it 
along the line of service ren- will take to fit a crown proper- 
dered. It is true that the adver- ly,. to make a perfect bridge, or 

yas tising men are greatly responsi- tq construct a plate which will 
ir ble for that attitude on the part he satisfactory to both the pa- 


SJ. 








of the public, but those of us 
who refrain from the methods 
employed by the advertisers 
should take special pains to 
educate our patients to the ef- 
fect that ave are selling our time 
and skill and nothing else—that 
the agents used in the conduct 
of our practices are only means 





tient and the dentist? For, let 
me say right here, that the den- 
tist has not fulfilled his obliga- 
tion to his patient, to himself, 
or to his profession, if he allows 
a case to leave his office know- 
ing that it could and should 
have been improved upon. 
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And so how can the exodon- 


tist tell how much it will cost — 
to “pull” a tooth? To. the pa. 


tients the “pulling” of a tooth 
is that and nothing more. It 
means nothing to them that the 
tooth is impacted or badly de- 
cayed or that it has an exostosed 
root. They do not understand 
the difficulties surrounding those 
cases, for they have been edu- 
cated for generations to the 
idea that the “pulling” of a 
tooth is a very simple thing, so 
far as the dentist is concerned. 

True, mary cases are simple 
and the majority of them can 
be diagnosed as such, but where 
is the dentist who can tell‘ when 
the tip of a root will break off 
in spite of all care, thus caus- 
ing considerable time to be spent 
in its removal? Who can 
prophesy the number of treat- 
ments which will be necessary 
to overcome an advanced path- 
ological condition? And why 
should the operator not be paid 
for the extra time spent? 

And so how can one answer 
the question over the tele- 
phone: “How much do you 
charge to pull a tooth?” 

“The servant is worthy of 
his hire” and the dentist should 
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be compensated in accordance 


-with the work done and I hope 

to see the day when we will 
make our patients understand 
that our fees are based on the 
time spent and not upon the 
material used. 

When we are. asked to give 
an estimate, let us give our pa- 
tients an idea of the amount in- 
volved, but let us also advise 
our patients of the obstacles 
which may be encountered, ob- 
stacles over which we have no 
control and which we cannot 
always foresee, letting them un- 
derstand that, should those ob- 
stacles materialize, a reasonable 
charge must be added to the 
estimate given. Only in that 
way can both the dentist and 
the patient obtain what they de- 
sire—the dentist, proper com- 
pensation for his services, and 
the patient, dental work which 
will be satisfactory. 

Looking into the future, | 
can see the day when our pro- 
fession will be established upon 
such a basis. How soon that 
may be depends entirely upon 
us, for only by educating our 
patients can such results be ob- 
tained, and it is up to us to do 
the educating. — 
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ser ae A Text Book of Bacteriology 
7 § ; , * . 
pri: for Dental Students 
stacles By ARTHUR BULLEID, 5 ee 
- 7 3 ‘s L.R.C.P:: (Lond.) > M.R.CS., L.L:S. (Eng.) ‘ | 
cannot Reviewed by WALTER Si PALMER, D.D.S., | 
2m un- Hollywood, California 
se ob- 3 
onable HE author, in the writ- and different cultural methods. 
to on ing of this book, had for ‘The major part of the book is 
1 OE his object the idea of giv- next devoted to the study of va- 
st and # ing to the student and practi- rious bacteria, principal atten- 
ey de Bt tioner a study of bacteriology, tion being paid to those of the 
pene and its special relation to the mouth, giving their character- 
Dh mouth, in a very condensed istics, morphology, biology, 
sata form which he has accomplished _ staining reactions, cultural re- 
I exceedingly well. actions, and pathogenicity. The 
ure, Bacteriology of the mouth, concluding chapters are on the 
d PTO @ and adjacent structures, is be- examination of blood, suscept- 
zr coming of more importance day ibility and immunity, vaccines 
1 that by day and a text book of this and antisera, and special labora- 
"Pp" kind, short, concise and to the tory investigations. 
" io point, is of great value to the Of interest is the presenta- 
ra student and also to the practi- tion of “Recent Bacteriology of 
f0 CO 8 tioner who makes a study of Caries” claiming the micro- 








this branch of dentistry. 

A .general classification, 
morphology, and biology are the 
first chapters. Next there is a 
chapter on sterilization and dis- 
infection. ‘Then come stains and 
staining methods, microscopic 
methods, preparation of media 





*C. V. Mosby Company, St. Louis, 
Mo. 


organisms responsible for the 
initial decalcifying process are 
B. acidophilus odontolyticus, 
Types I and II. These micro- 
organisms are described thor- 
oughly and, while it is not 
proven that these micro-organ- 
isms are the cause of the initial 
decalcifying process, any new 
work done along this line is 
highly commendable. 











Dr. Wendell was probably one of the first to produce comic 
insect photography. 


KNOW a dentist whose 
I only hobby is his profession. 

He can think of nothing 
but dentistry, and he has be- 
come such a bore to patients 
and friends alike that they are 
beginning to shun him. To 
avoid a similar fate—get a hob- 
by. If you can sing, go out and 
warble with the birds. If you 
have a saxophone, go squawk 
with the ducks. Whatever in- 
terests you may have outside of 
your professional duties, make 
one of them your hobby. 

My own hobby is photog- 
raphy. For years I roamed the 
hills making landscape photo- 
graphs, and for another couple 
of years I walked the streets of 
Tacoma and Seattle looking for 
types. Then one day, on the 
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strength of a mental stimulus, 
I drifted into comic insect pho- 
tography. It was a distinct nov- 
elty in the field of photography 
and the big. magazines gobbled 
up the pictures like hot-cakes. 
The manner in which I! 
staged and photographed my 
models I cannot reveal here be- 
cause His Royal Highness, The 
Editor, has allowed. me a cer- 
tain amount of space, and no 
more, and that gives me a splen- 
did excuse for continuing to 
shroud my methods in mystery. 
From comic insect photogra- 
phy to serious insect photogra- 
phy and to entomology was but 
a step and I took the step. I 
knew nothing about insects at 
the time, so one evening I went 
to the city library to see if I 
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Grasshoppers proved to be good actors in posing at various games. 


could get a book on insects. I 
didn’t want to display my ignor- 
ance so I approached the young 
lady at the desk with a superior 
air of learning and addressed 
her as follows: “Have you an 
authoritative book on the dozen 
or two insects that are to be 
found throughout the world?” 
The young woman gave me 
a most peculiar smile as she 
stepped back into the stacks. 
Presently she returned with a 
ponderous volume. “This is the 
most concise book we have on 
entomology,” she smiled, “but 
if you want more detailed in- 
formation we can give it to you 
in 15 volumes.” 
I gave the young lady a with- 





ering glance and tried to look 
hurt. “I want a book on in- 
sects,” I repeated, “I didn’t ask 
for a book on ento—, what did 
you call it?” 

She gave a rippling laugh 
that shook my pride like a left 
hook from Dempsey. “Entomol- 
ogy,’ she tittered, “is the scien- 
tific name for the study of in- 
sects.” I swallowed my pride, 
grabbed the book and fled. 

Once safe within my rooms, 
I opened the book to the open- 
ing chapter. The very first 
paragraph startled me. This is 
what I read: “The total num- 
ber of named and classified in- 
sects in the world is ————.” I 
saw a figure followed by a 
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string of ciphers, like a survey- 
er’s chain. I thought I was see- 
ing double. I blinked and read 
once more: 

“The total number of named 
and classified insects in the 
world is 300,000, and about 
6,000 new ones are being dis- 
covered every year.” 

Well, that settled it for me. 
I made up my mind, then and 
there, that if there are 300,000 
varieties of insects I could not 
" pose as an intelligent.man with- 
out having at least; 4 a, passing ac- 
quaintance with’ sepie’ of those 
lowly neighbors. os ie " 

The study. of , ftasec life be- 
came a hobby witht wi . and a 
most fascinating ‘h¢@bby it. has 
sroved. The life ha ae of. the 
insects are. entirely different 








from those: .of «the larger ani- | 


mals, and the moment we begin 
to delve into the secrets of these 
tiny creatures we enter a fairy 
land more wonderful by far 
than the fairy land of fiction. 

To begin with, an insect does 
not develop after the manner 
of the larger animals. You, for 
instance, began life as an infant, 
a baby. You grew in stature and 
strength, your hair became 
darker, and. your _ features 
changed somewhat, but on the 
whole you are merely an infant 
grown up. 

How different is the case 
with the insects. Let us take the 
common Monarch or Milkweed 
Butterfly, as. an example. The 
butterfly lays a mass of eggs on 


the leaf of a milkweed. These 
hatch into little green worms 
or caterpillars that, zebra fash- 
ion, are ornamented with black 
and white stripes. At each end 
of the body are pairs of fleshy 
horns which give the caterpillar 
a rather savage. appearance. 
These horns give off a very vile 
smelling fluid, a very effective 
barrier against-birds and other 
enemies, for owing to the odor 
the worm is not a savory tidbit 
for any bird. ; 

The caterpilla® eats vora- 
ciously of the milkweed leaves, 
and sheds his skin, eg. his skel- 
eton, a number of: titnes as he 
increases in girth. Finally he 
has .eaten his fill and i is ready 
for the big change. 

By means of a sfitky secre- 
tion he glues the tail-end of his 
body to the under side of one 
of the leaves, and there hangs 
suspended like a fat fishhook. 
After an hour or two, or it may 
be a day, the lower portion of 
the worm begins to swell. 
Meanwhile the brilliant stripes 
gradually fade away, Presently 
the skin splits, gpen .along the 
back and drops off and with re- 
markable speed’ -the worm 
changes into a cylindrical ob- 
ject, called a chrysalis. 

It is an object of wonderful 
beauty, like some living jewel. 
At first of a pale green color, 
it gradually changes into a 
deeper green. Little markings 


indicate the future wings and 
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body of the butterfly-to-be, and 
rows of golden dots above and 
below add a touch of brilliancy 
to the jewel. 

The chrysalis is not a lifeless 
object. It lives and breathes, 
and blood circulates through- 
out it. ‘The worm within the 
chrysalis now undergoes a pe- 
culiar transformation. Every 
organ of its body dissolves into 
a yellow liquid and from that 
liquid the butterfly is slowly 
evolved. 

It takes twelve days of warm 
weather for the change to be 
made. Then the chrysalis breaks 
open and.out crawls a strange 
looking creature. The body is 
yrge and the wings lie crum- 
led up on the back, like wads 
of wet paper. 

Slowly the new-born butter- 
fy begins to move its wings and 
as it does so, the wings slowly 
expand while the body de- 
creases correspondingly in size. 
The rhythmic movements of the 
wings pump blood into them 
from the body and that is the 
reason why the body grows 
smaller as the wings expand. 
As soon as the wings have fully 
expanded and dried in the sun 
the butterfly flits away to sip 
the nectar of the flowers. 

Mother Nature has a pecu- 
liar way of preventing an over- 
supply of butterflies. If all the 
eggs that are laid by butterflies 


were to hatch into caterpillars, ° 


and if all the caterpillars were 
to grow to maturity and become 
butterflies, the earth would soon 
teem with worms and butter- 
flies. So Mother Nature sends 





PS % 
> egg 


One of the most wonderful 
changes of Nature _ takes 
place when this green-striped 
worm changes into a Mon- 
arch butterfly. 





out a call for help, and along 
come a host of black, shiny 
flies. They are of many kinds 
but all can be grouped under 
the name “parasitic flies.” 

The parasitic fly finds a mass 
of butterfly’s eggs and with a 
lance-like organ she pierces each 
egg in turn and deposits one of 
her own eggs within the larger 
egg. When her own egg hatches, 
an hour or two later, the tiny 
grub finds an abundance of food 
in the egg of the butterfly. 

The parasitic fly realizes that 
one egg will provide food for 
only one grub, whereas one cat- 
erpillar will provide food for a 
multitude of grubs. So the poor 
caterpillars themselves become 
the victims of the parasitic flies. 

There are several ways in 
which a parasitic fly attacks a 
caterpillar. In some cases she 
merely deposits her eggs in the 
skin-folds of the worm’s body 
segments, and when these eggs 
hatch, the young grubs attach 
themselves to the worm’s body 








36 


ORAL HYGIENE 





and suck the body juices of their 
host until his strength fails him 
and he dies. 

A much more cruel fate is in 
store for many of the caterpil- 
lars. In many cases the parasitic 
fly pierces the caterpillar with 
her lance and deposits her eggs 
within the living worm. These 
eggs soon hatch into a number 
of little grubs and they begin 
to lead a merry life within the 
caterpillar, feeding upon his in- 


—— 


ternal juices and sapping his 
life-blood more and more. Ob- 


viously there is no cure for such 








a disease, and when the cater- 
pillar is ready to change into a 
chrysalis death comes instead. 








Thus is the oversupply kept 
down. So great is the slaughter 
of the innocents that out of 
every 300 eggs laid by butter- 
flies only five ever become ma- 
ture butterflies. 





A Letter to Dr. Kells 


My dear Dr. Kells. 


I note with interest your comments on Beechwood vdbacte't in 


the November OrAL HYGIENE. 


I am very pleased to learn that Morson’s Kreosote has certain 
desirable qualities different and apart from other makes of creo- 
sote. But I venture to say that had you happened forty-eight years 
ago, or at any time between then and now to use the following 
formula for the purpose of stopping the pain in an exposed and 
aching pulp, or for capping reasonably healthy exposed pulps; or 
for wiping out cavities before the insertion of fillings, you would 
have been a great deal more enthusiastic about the wonderfully 
soothing, health stimulating, and pulp protecting qualities of this 
material than you are now about this particular brand of Beech- 


wood Kreosote. 


Practically this same thing has beeii used in our office for thirty 
years, and by Dr. R. J. Gardiner in his office during a period of 
probably fifteen years prior to its first use in our office. During 
this time thousands of exposed «and near exposed pulps have been 
capped with this material to retain their normal vitality during 
the life of the patient, or as long as the tooth remains in the mouth. 


‘This formula is as follows: 


—Eugenic Acid (The active principal of Oil of Cloves) 


Liquid—Thymol. 
—lIodine. 


—Oxide of Zinc (Must be absolutely free of Powder (Arsenic | 


content ). 
—Bismuth Subnitrate. 





Very truly yours, 


Denver, Colo. 


V. C. SMEDLEY. 
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HE conclusion that diet- 
etic imbalance has little 
to do with the etiology of 
ral degenerations in modern 
an seems to be based on cer- 
tain bibliography rather than on 
broad observation and the cor- 
relation of widely separated 
facts. 

In attacking that question one 
sust know not: only what is 


sote in 


tebe happening to our contempora- 
f creo- Bis the dumb brutes, both wild 
C years Baal domesticated, but also as to 
lowing “civilized” and “uncivilized” 
-d and Bf 

Pps; or 


Anyone who has examined 
thousands of mouths of the 
Genus Homo naturally arrives 
at the conclusion that were it 
not for modern reparative den- 
tistry a large percentage of the 
species today would not only be 
without most of their natural 


would 
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rie teeth; they would also be car- 
: cell Brying so much infection that 
ne the incidence of all secondary 
outh. 


lesions: joints, heart, muscles, 
digestive tract, kidneys (circu- 
latory and digestive tract), 
would mount to such a point 
that the expectancy of life 
would be greatly shortened. 
The miracle of modern sur- 
gery and the lowering of the 
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The Hole Beneath the Nose 


By L. A. JESSEN, D.D.S., Santa Rita, New Mexico 
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rate of infant mortality are the 
two principal factors in the 
lengthening of our span of life. 

Destroy modern dentistry 
and modern surgery, rule them 
out. Go still further and rule 
out modern medicine also, what 
would then happen to us? Our 
condition would be indeed de- 
plorable. 

It is probably true that one 
cannot live in a pig’s domicile 
on a perfect diet and produce 
perfect health. One’s health 
might in all probability, though, 
be somewhat improved by such 
a move. 7 

Present conditions: foul air, 
over-crowding, lack of exercise, 
lack of exposure to the sun’s 
rays, and insufficient diet, might 
be thus partially corrected. We 
might even thrive on fresh 
weeds, where we fail on the 
year or two old, highly pro- 
cessed foods, which most of us 
devour. 

“Crowded teeth” are no 
more the result of dietary im- 
balance than is an inordinately 
long proboscis. Dentists handling 
family practices have invariably 
noted that dental characteristics 
follow out the same laws as do 
noses, hair, eyes, livers or 
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colons. Why should the laws of 


heredity operate on all tissue 
and form excepting the oral 
cavity and its contents? Did 
you ever breed dogs, horses or 
cattle? Do the jaws follow the 
same laws that govern pigmen- 
tation in hair, eyes, fur and 
teeth? When you return home 
after many years can you not 
determine the strain of the 
youngsters you meet_ even 
though you do not know their 
family names? Did this biologic 
determination stop before it 
reached the mouth? 

Do all of these individuals in 
a certain locality feed on the 
same range? They, in the main, 
do. The same meats, flours, 
breads, milk, fruits, etc. Their 
houses are more or less alike. 
They are in such close personal 
contact that they suffer from 
the same contagions. Those dis- 
eases that are endemic or epi- 
demic. Diet of progenitors 
might affect the strain, yes. 

Compare the genus homo 
with other animals, his life with 
other animal life, both wild and 
domesticated. Ever see faulty 
nutrition cause a screw-tail to 
be born with a straight append- 
age? 

It might be less bothersome 
to dismiss the whole matter and 
state that it is the will of God, 
as they did in the days of old. 
Do we know too much about 
the microscope and the test tube 
and too little about the eternal 
laws of nature—the will of 
God? 

The modern conception of 
matter might lead us to state 


~—— 


that we consume energy really 


more than we do merely organic 
compounds. How do we keep 
the old carcass functioning? 

Do bear, coon and the coyote 
or other such omnivors scrub 
their food orifices thrice daily? 
It is exceedingly hard for me to 
believe that wild animals in 
their native habits suffer from 
the casual infections, local dis- 
integrations, that begin to cause 
somatic death in man long be- 
fore it finally supervenes. One 
can prove many things by ap. 
pending an extensive bibliog. 
raphy. 

In order to consider oral 
pathology in its true light we 
must place it where it belongs. 
How does oral pathology differ 
from general pathology? Let us 
strip off a few layers of perio- 
dontoclasia and get down to 
fundamentals. You have no 
doubt noted that I am a funda- 
mentalist (whatever that may 
be). 

We fellows who have worked 
in the food orifice for ~many 
years have all followed the 
changes in interpretation and 
nomenclature in general path- 
ology and therapeutics during 
the past fifteen years. The older 
men for even a longer period. 
Pasteur and Lister have not 
been gone so many years. 

Do they now heal the char- 
cre to cure syphilis? Is rheuma- 
tism caused by the gouty dia- 
thesis? Is cramp-colic caused 
by a knotted gut? Are loss of 
teeth and gum caused alone by 
failure to rub the bugs off them? 
Partly, yes. Basically, no. We 
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all know that could we keep 
the sub-gingival-proximal spaces 
and the crypts of the tonsil free 
of their foul contents that we 
could help our patients retain 
their teeth—as well as other far 
distant tissues or organs. What 
caused the inception of these 
foul conditions? I might just as 
well ask you why one individual 
throws off T. B. while another 
does not possess sufficient resis- 
tance to do so. We are all ex- 
posed to it just as we are to all 
the other organisms found in 
the greatest of all body incuba- 
tors—the oral cavity. Pabulum, 
air and personal contagion. Ex- 
cepting the specifics, what is it 
that enables the body to prevent 
invasion? Barring violence, what 
maintains the first line of de- 
fense in the old carcass? Why 
is one mouth clean with very 
little artificial cleansing and an- 
other so foul it nauseates the 
operator? Do all individuals 
who carry both organisms of 
pneumonia, develop that dis- 
ease? Do all who carry: various 
more or less deadly strains of 
strep die of blood poisoning? 
What are self-limiting diseases 
and what is immunity? Isn’t it 
just as logical to say that one is 
immune to the various infectious 
agents one breathes with every 
breath of life as to say he. is 
immune to a specific infection? 
What constitutes the difference? 

But let us return to the food 
orifice. That is the hole I am 
attempting to hook up to the 
test of the body. Are conditions 
in this aperture analogous to 





those of any other body cavity?. 


No. They are not. Both hard 
and soft tissues as well as 
liquids differ. “Clearly indicates 
the existence of an essential fac- 
tor that is:purely local.” (From 
a recent article in the A.L.A. 


Journal.) 


I claim that the ordinar” 
pathologic conditions of the 
teeth, gums and tonsil are not 
purely local. Comparative ‘path- 
ology makes this premise unten- 
able. They are symptoms of sys- 
temic disease. While modern 
conditions are such that exten- 
sive local treatment is necessary, 
proper instructions and a new 
and better oral detergent for 
mouth, teeth and throat to be 
used in the home are even more 
so. The basic cause is not local. 

An acute arthritis, a pus kid- 
ney, an infected gall. bladder, 
stomach ulcers, many heart 
lesions, are they due to a local 
condition only? 

Not so many years ago I read 
a text by Blanchard, of Boston. 
In those days he was quite a 
“nut.”. Today he isan honored 
pioneer in endocrinology. What 
governs the ‘action of the en- 
docrines? Is it. among other 
things a balanced and sufficient 
diet? Some of our confreres 
might say it is due to nerve 
trunk impingement and verta- 
bra displacement. Others might 
say it is premature senility. I 
personally inhale great quanti- 
ties of smoke every hour. This 
treatment seems to make the old 
carcass feel better. Most of the 
carbon compounds’ seem to be 
thrown out in the bronchial 
mucous later, however. These 
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compounds do deaden the higher 
centers, if we have any, and our 
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disappointments and anger _ tion that enables us to carry on, 
caused by non-paying patients is However, all we can do in our Co 
thus for the time forgot. present benighted condition js W: 
Into each life some rain must fall; aid the rest of the body by Th 
But why the H—— do I get it all? keeping its most septic orifice | 41, 
As this is one of those ultra- 25 Clean as possible and thus re — 
scientific papers let us proceed. mee Prognoe m9 ~~" the 
“T will tell you when I am go- geben gala tad ge oral Ea 
. + 99 I wish one of the altitude 
ing to remove it. 2 tina ld 
We will suppose that we have tow P — rhage PAPO ( 
the famous ne plus ultra anti- 7W *¢tri€ dishes ve or sx : 
septic. We produce a sterile miles up and compare the cul- 
mouth and throat. Is any other tures with those from surface mende 
part sterile? Might hold your _ air. tal wo 
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stage ¢ 
Texas Dentist Writes Popular Song fiuiee 1: 
Dr. C. B. Johnson, a well known dentist and musician of {J phylax 
Houston, Texas, has composed a booster song. relieve 
Dr. Johnson is a member of the Coleridge-Taylor Choral massag 
Club and at a recent music festival his Houston booster song use of 
made a decided hit. The ti 
i two a 
I love to sing about my own home town, | 
I’ve made my mind up just to settle down; The re 
I live in Houston, the best town in the world, were \ 
I’m goin’ to build a home for me and my girl. tient v 
Some folks are moving east and some move west, that th 
But I am goin’ to stay where I like best, 
Where. prosperity grows so merrily, ent uf 
In this grand old Southern town. treatm 
Chorus left $1 
Houston is marching along, month 
Houston is singing a song Neith 
About a Ship Channel het she’s got down there, Neithe: 
‘The ships are coming in from everywhere; tient sh 
Interurbans, buses and trains every day, with t 
They are running ev’ry which way phone 
OO, come to H-O-U-S-T-O-N— * 
Houston is a grand old town. admits 
II but the 
We’ve got the finest people in the South, him a 
We’ve got the tallest buildings, hush your mouth; had _ his 
We're getting ready now to build us some more, last Hi 
We’re goin to put old Dallas in our back door. . 
Some folks are coming from the east with “mun,” never | 
And help to carry on the work hegun; three dc 
‘It’s exciting, to see them fighting, did not 


‘To get into this grand old town! 
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“Ask Oral Hygiene” 


Conducted by V. Clyde Smedley, D.D.S., and George R. 
Warner, M.D., D.D.S., 1206 Republic Bldg., Denver, Colo. 
Those having questions to ask or answers to submit to questions 


already asked, or other comments to contribute, will kindly com- 
municate directly with the above named Department Editors. 


Please enclose postage when personal reply is desired. 











CASHIER of a modern 

nearby hotel,- who is a 

patient of mine, recom- 
mended a guest to me for den- 
tal work. The condition of the 
mouth presented an advanced 
stage of pyorrhea. All the teeth 
were x-rayed. Thorough pro- 
phylaxis was instituted, the bite 
relieved, home instruction in 


massage of the gums and proper » 


use of the toothbrush was given. 
The time spent at the chair was 
two and three-quarter hours. 
The results obtained up to now 
were very favorable. The pa- 
tient was informed in advance 
that the cost would be depend- 
ent upon the time spent in 
treatment. On his first visit he 
left $10, on the first of the 
month a bill for $20 was sent. 
Neither the check nor the pa- 
tient showed up. I got in touch 
with the patient on the tele- 
phone. Here is his story. He 
admits his mouth is improved, 
but that all I did was to give 
him a good cleaning. He has 
had his teeth cleaned for the 
last twenty-five years and he 
never paid more than two or 
three dollars for a cleaning. He 
did not intend to pay the bill 
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and that I could institute any 
course of action I saw fit. Now 
if I sue, what will I get after 
paying the lawyer’s fee. Will 
he not, in order to justify his 
action, say to the cashier and 
guests of this hotel, what a rob- 
ber Dr. So & So is? Will not 
the cashier be skeptical about 
sending other patients, saying 
maybe the next patient will also 
have trouble with Dr. So & So 
about his bill? If I do not take 
action am I not encouraging 
this type of patient to treat 
some other dentist in the same 
way? What, pray, shall I do? 
Forget about it or sue?—H.R., 
D.D.S., New York City. 
Reply—yYour letter has been 
forwarded to me by Dr. Mc- 
Gee for reply, as Dr. G. R. 
Warner and I are about to 
start a question and answer de- 
partment in OrAL HYGIENE. 
Dr. McGee says in his note 
to me “I would suggest that he 
get his money first.” That, of 
course, is the best way, and we 
as dentists should be much more 
business-like, or at least have a 
more definite understanding in 
regard to the money than you 
had in this case—especially 
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when people come to us as 


strangers. 

As this man made a. $10 pay- 
ment at the first sitting, he 
would no doubt have been will- 
ing to pay for each sitting as 
the work progressed, and if he 
was not willing to’pay the fig- 
ure at which you value your 
services, you would have found 
it out before he had used so 
much of your time. 

I certainly would not advise 
you to bring suit for a mere 
$20; and in fact it is seldom, if 
ever, that a dentist should sue 
for a bill of any amount. A law 
suit will, in.all probability, take 
more out of you in time and 
nervous energy, and will injure 
your practice in the minds of 
possible future patients more 
than you will ever be able to 
collect through a suit. 

This $20 could be money 
well spent or well lost if it 
would be the means of teaching 
you to be more business-like in 
the matter of having definite fi- 
nancial. understandings with 
your patients in the future.— 





Could you kindly let me 
know if any change takes place 
in the fit, or suction of the plate 
by using tin foil when vulcaniz- 
ing it, or what would you ad- 
vise to use to make a smooth 
surface on the palate surface? 
Would also be grateful for let- 
ting me know of formula for a 
good cement used for repair- 
ing plaster models.—Matthew 
Buchalter, Brooklyn, N. Y. 


eT 


j 


Reply—We use tin foil and 
in some-cases Glazéne to pro- 
vide smooth surface on palatal 
surfaces of vulcanized plates, 
The Glazene is a little quicker 
to apply and leaves a little 
smoother surface with the ex- 
ception that it is more apt to 
leave little lines’ or creases in 
the plate where it has buckled 
or folded at time of packing. If 
you use the very thinnest tin 
foil, neither material occupies 
sufficient space to appreciably 
interfere with the fit of the 
plate. 

Celluloid dissolved in acetone 
makes an ideal cement for plas- 
ter casts. Whem applied at the 
right consistency it penetrates 
the plaster so as to occupy no 
space in the joint and usually 
makes so strong a repair that 
the plaster will break in a new 
place before the old joint will 
open up.—V.C.S. 





Kindly advise me about the 
following: Male patient, very 
healthy, always in “trim,” 
weight about 150. I extracted 
a lower right second bicuspid, 
on March 4th, 1927, socket and 
gums health at present fine, 
X-Ray shows O.K., but, when 
the patient places his tongue in 
position of 2nd bicuspid there 
is pain and the lip from 2nd bi- 
cuspid position to media line is 
dead, no feeling whatsoever. 
The posterior of mouth feeling 
is normal. What can I advise 
patient to bring feeling back to 
lips and why does tongue cause 


pain in recent extraction? The | 
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socket is Closed and gums look 
O. K.—M. Kaplan, D.D. S., 
Jersey City, N. Y. 

Reply—You undoubtedly 3 in- 
jured the inferior dental nerve 
at the time of extracting the 
second bicuspid. The mental 
foramen is normally very close 
to the apex of the second bi- 
cuspid. 

It will probably recover from 
this injury and normal sensa- 
tion will return to the lip and 
the abnormal sensitiveness will 
disappear from the gum in a 
few months’ time. 


Recovery of normal sensation . 


in these cases of nerve trunk in- 
jury varies anywhere from a 
few weeks to two or three years, 
in extreme cases. But I believe 
that you can absolutely assure 
your patient that in time this 
recovery will be complete.— 


V.C.S, 





Would appreciate your ad- 
vice concerning this case: Pa- 
tient, female, age 27, circum- 
scribed swelling on lower jaw, 
radiogram disclosed impacted 
lower 3rd molar. Tooth re- 
moved and after five months 
swelling has not disappeared. Is 
there any treatment you could 
advise, and should one suspect 
a tumor?—A. Jf. Lavallee, 
D.D.S., Burlington, Vt. 

Retinin Von are, no doubt, 
thoroughly justified in suspect- 








ing a tumor or something of this 
sort, and probably a physician 
should be called in on the case. 

I might, however, suggest 
that the patient try to dispel the 
swelling by stimulating the cir- 
culation with frequent applica- 
tions of alternating hot and cold 
wet packs and by massaging.— 


V.C.S. 





Case: Upper left first bi- 
cuspid has been _ extracted 
(mouth has otherwise a full 
complement of teeth). In mesial 
occlusal of 2nd bicuspid is a foil 
filling O. K.; in DO of 2nd bi- 
cuspid is an amalgam filling 
O. K. Will a fixed bridge with 
o cr on cuspid and a 14-gauge 
wire rest in slot in the foil be 
satisfactory or should I make 
inlay for bicuspid as abutment? 
—Emil L. Welsch, D.D.S., 
Walcott, Indiana. 

Reply—Your procedure in 
this case should be governed to 
a considerable extent by your 
experience, skill and ability in 
this class of work. Personally I 
would prefer a bridge made 
with M. O. D. inlay for abut- 
ment in second bicuspid, and a 
pin ledge inlay instead of a 34 
crown in the cuspid. The 


method you suggest, however, 
would be favored by many op- 
erators and would be justly 
considered good dentistry and a 
proper procedure.—V.C.S. 











Where Do You Stand 


Financially? 
By E. L. NEFF, D.DS., Wilkineburg, Pa. 


TAO judge our own we must 
have something with which 
to compare. 

Here are given graphs which 

are composites of charts received 
in OrAL HyYGIENE’S practise 
survey. 
There are many ways they 
might have been assembled, but 
we think the grouping will en- 
able you to make satisfactory 
comparisons. 3 

The boys who have come into 
practice during the last five 
years want to know how others 
with the same experience are 
doing, and so on with the other 
groups. 

Dental supply men say the 
average is too high, that is, it 
was the fellows who are up and 
awake that sent in the charts. 
Their belief is that the average 
gross is less than $3,000 per 
year. | 

The average of the practices 
reported to George Wood Clapp 
in 1916 was $4,100 gross. The 
average of these returns for the 
same year is $3,500. 


In tabulating I have consid- | 


ered all of them to be true 
1920 was the peak year in 
many practices. The purchas- 
ing power of a dollar has varied 
so much, and other conditions 
that influence dental practices 
came into play during the War 
and the post-war years, so that 
I am unable to detect what 
years were the best in a dental 
practice; but this I did notice— 
that many practices started 
down hill after ten or twelve 
years. Did they get tired? Did 
they get disgusted because they 
were not doing that ten or 
twelve thousand that all the 
boys talk about, or did they 
stop studying and let the dental 
meetings pass without attend- 
ing, not keeping abreast with 
the times, and so were not 
ready for the real harvest years 
of their dental practice? 

The up-grade is the hard pull 
and when you let things slide 
there is only one way your gross 
receipts and your net will go, 
and that is down. Keep a con- 
stant check on how things are 
going. Make a graph of your 
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years in practice and try to keep 
the line going up. Here is a 
plan that is easily followed that 
will let you know where you 





are all the time: 
32—_4900—_180—5740 
—5400—340 


The first figures designate the 
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week in the year. The second, 
the amount you have collected 
so far. The third, is the num- 
ber of days you have worked. 
The fourth is the amount of 
work you have completed. The 
fifth is the amount you had 
hoped to do. This figure in the 
above is on a basis of $30.000 
for each day worked, and the 
sixth and last tells you whether 
you are ahead or behind what 
you had planned. Comparison 
of the second with the fourth 
will indicate at a glance how 
you are collecting. Put these on 
the bottom of the page of your 
appointment book each week 


\ 





and keep carrying the total for- 
ward. The amount set for each 
day depends on the amount 
you would like to do next year; 
and you want to do it in from 
250 to 260 days. The next year 
you can transfer your last year’s 
figures to your new appointment 
book and as the weeks pass you 
can make comparison with the 
weeks of the preceding year. 

The United States Depart 
ment of Labor as priced to 
June, 1926, set an annual total 
of $2,330.93 as “a bottom level 
below which a family cannot go 
without danger of physical or 
moral deterioration.” 
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You are doing: ‘Sea; ifs you can 


practice around- 35:7o,.and ex- 
cellent if at 29%, ‘and the 
peak is at 20%, , Remember 
that you may be losing by. sav- 





ing, as you must ‘Spend more, to 


make more when;you*are caD- ‘ 


proaching 25%, . 
Using 35%.,as.a low aver- 
age, and the figure $2,330.93 


given by the United States De-. 
Labor, ‘we ‘must | 


partment of . 
get above thé’ $3,600 gross. 
From published. ‘statistics, the 
college man makes on the aver- 
age of $6,000' a’ ‘Year twenty 
years after graduation. This is 
not their peak, ;however; for in 


industry, busiriess, » and many, 


of the professions, one can, -or- 
ganize, deputize ,and supervise, 
and his years of experience 
make him valuable. to those he 
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oar 


keep the cost of conducting your 


3 


: ao: Ne ‘ ; 
serves and. he“ continues with 


lessing duties and increasing re- 
muneration. But in our profes- 
sion, those we serve do not 
want our services by “proxy.” 
We must “stand and deliver.” 


So we cannot*wait until we are 


sixty for our best years. 

To net $6,000 one must do 
$9:000. That is $35, 00 for each 
day. Analyze your practice for 
the year closing. If it does not 
please you, try to find what is 
wrong. ; 

I have purposely omitted 
anything about how I think we 


“should conduct ourselves or our 


practices, as our magazines, 
meetings and special courses are 


* edvering that. But if you are 
, serving well and serving kind- 


ly, you are entitled to all you 
can get and keep busy. 
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A dental tableau. Bristol University students give carnival, the 


proceeds going to London’s hospitals. 
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Oral Hygiene Trap-Shooting Cup 
Won by St. Louis Dentist. 


RAL HYGIENE'’S trap- 
shooting cup for the 
runner-up was won by 

Dr. T. L. Pepperling, vice 
president of the American Den- 
tal Trap Shooting Association, 
with a score of 93, : 


The Championship cup was 
won by Dr. P. R. Hollings- 


worth of St. Louis with a score’ 


of 95, 

The event was shot on the 
Como Gun Club grounds, dur- 
ing the Detroit meeting in 
October and was a great suc- 
cess. 

The other contestants fin- 





ished in the following order: 
Drs. M. L. Ward, Ann Arbor; 
C. T. Mixer, Muskegon, 
Mich.; R. A. Maddox, Aber- 
line, Texas; E. L. Knox, Dal- 
las; R. P. Mosebaugh, Oxford, 
Ohio; C. A. Costley, Mondovi, 
Wis.; C. W. Mills, Chillr 
cothe, Ohio; J. W. Rohrer, 
Grandville, Ohio; F. P. Leon- 
ard, Bucyrus, Ohio; A. C. 
Engel, St. Louis; C. H. Sillers, 
Danville, Ohio; J. A. Kennedy, 
Aberline; J. F. Greer, Dan- 
ville; J. T. Bell, Punxsutaw- 
ney, Pa.; A. P. Chesterfield, 
Detroit. 
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W hat’s the Matter 





with the A. D. A.? 


By C. EDMUND KELLS, D.D.S., New Orleans, La. 


N page 217, February, 

O 1927, OraL HYGIENE, 

the Editor has a conver- 

sation all by himself. He asks 

himself a question, just answers 

it right off the bat, to suit him- 
self, and lets it go at that. 

Now when Brother Rea says 
that there’s “‘nothing the matter 
with the A.D.A.”’, he is off his 
course by a thousand miles, and 
I'll just show you why. There 
“is lots’ the matter with the 
A.D.A. and if Brother Rea will 
only publish my tale of woe, I’1l 

ope to convince you, “dear 
reader,’ that I am right. 

I am talking of the deference, 
or rather the lack of deference, 
shown the Editor of the Jour- 
nal of the A.D.A. Just “listen 
in” on this: 

Pick up a copy of each of the 
following journals, and this is 
what you’ll find: 

Dental Digest—cover, George 
Wood Clapp, Editor. 

Dental Items of Interest— 
cover, R. Ottolengui, Editor. 

Dental Cosmos—cover, Edi- 


tor, Edw, C. Kirk; Associate 


Editor, L. Pierce Anthony. 

The Journal of Dental Re- 
search—first page just “chuck” 
full of editors. 

The American Aisstal of 
Roentgenology and Radium 
Therapy — cover, Editor, 
Arthur C. Christie, M.D. 

Then there’s ORAL HYGIENE. 
While it does not carry its 
Editor’s name on the cover, just 
turn to the editorial page, and 
there you'll find Rea Proctor 
McGee, Editor, “as big as life 
and twice as natural.” 

And so on all along the line. 
Every one of these journals un- 
doubtedly has a business man- 
ager, and yet not one of these 
business managers is given prece- 
dence over the editor—not one. 

Every one of these journals 
features its Editor. 

Now then, pick up a copy of 
the Journal of the 4.D.A. Do 
you find your Editor’s name on 
the first page? You do not! 
Turn to its editorial page. Do 
you find it featured there? “No 
sirree,’ to use one of Dr. John- 
son’s own familiar expressions! 








— 





_: 





| Now that’s one thing Mr. 
Editor, that is the matter with - 
the A.D.A. and I think that’s. 


a whole lot. Just imagine it— 
“our” Editor is not shown the 
consideration that all other edi- 
tors are! . 

Some will hold: ‘up their 
hands and say that this article 
will get me into trouble, but I 
doubt it. Dr. King is too big a 
man, I reckon, to take this in 
any but the spirit in which it is 
written. As a matter of fact, 
Dr. King should be grateful to 
me for calling attention to the 
conditions as they are. 

Some  uncharitable - folks 
might take the position that it 
is the business of the Business 
Manager to see that the “get 
up” of the Journal is correct, 
and criticize him for allowing 
his name to have the preference. 

Not only is this wrong in 
the Journal, but it’s the same 
with the stationery. The letter- 
heads are wrong. | 

Now the whole question is 
this: It is customary, as I have 
proven, for dental and medical 
journals to place the names of 
their editors in the most promi- 
nent places. The A.D.A. has 
failed to do this. It has failed 
in its duty towards our beloved 
Editor, and my hope is that this 
failure will be remedied in the 
very early future. I think our 
Editor has not been given a 
square deal and I want to see 
him get it. 

Dr. C. N. Johnson is admit- 
tedly the most beloved man in 
the dental profession. I would 
not. be surprised if the accept- 
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Wahce- of ‘the Editorship of the 


Journal has-proven to be a great 
hardship and strain upon his 
strength. 

Let the 30,000 or more read- 
ers of the Journal hold up their 
hands and ask that our Editor’s 


name be ‘put upon the cover 


page, where it belongs, and put 
in bold type at that, and that 
“our” letterheads are gotten up 
also in the usual form. 

This thing ‘has been “on my 
chest’’ for the longest, but | 
put off its writing from time to 
time because of other apparent. 
ly more pressing matters. 

I have no doubt but that the 
covers for the entire year of 
1928 have already been printed, 
but if they have, let’s “scrap 
’7em.”’ 

As for the letterheads, to 
scrap them might be extrava 
gant. Well then, let’s put them 
through the press again and red 
ink them. That would do for 
now. 

Now, Mr. Editor, I’ve “got 
you” at any rate. Your names 
where it rightly belongs on the 
pages of OraAL HYGIENE, 9 
you ll just have to admit—no, 
I'll say I'll bet that youll 
cheerfully admit, that I have 
proven my point—there is some- 
thing wrong with the A.D.A. 

And now, kind sir, if yo 
want them, I have two mort 
installments along these same 
lines, showing what is wrong 
with the A.D.A. Want ’em? 





Editor’s note—This paper was 
written before Dr. King resigned. 

















Front of building, occupied by ORAL HYGIENE publication 

office, following the great Pittsburgh gas tank explosion which 

occurred November 14th. Part of this section of the tank 
broke through the ceiling of the office. 


After the section of tank, shown at top, had been hauled away. 
OrAL HYGIENE offices occupy right half of second floor. 
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REA PROCTOR ssa D.D.S., M.D., Editor 
Manuscripts and letters to she Shisanr ‘cligihd $0 oddvesned. 20, him 
514 Halleoesd —- Bide. Los Angeles, California. All business 

correspondence and edi get: va should be ad- 
dressed to the Publication on Office of Oral Hygiene, Pittsburgh, Penna. 





ATS ALD AY ys 


Colonels 


~ im the world do all the 
Colonels come from? The list of 
Colonels in a few pages of Military School 
announcements in the current magazines is 
enough to supply a good sized army alone. 
We also have the lecture platform and the 
hotel lobbies full of “em—to say nothing of 
the solid South and the highly moral and 
civilized West. The title of Colonel as well as 
all of the other military titles is an honorable 
distinction that should not be bandied about. 
Those who now hold or who have held off- 
cial Government commissions as Colonels are 
entitled to be so called. 

Why not have a general title registration? 
Then we could give “honor to whom honor 
is due.” 
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The Narcotic Reformers 


NDER the high sounding title of *“The 
World Conference on Narcotic Educa- 
tion” a group of chronic reformers are trying 
to make us believe that drug addiction is 
spreading rapidly over the world in general 
and the poor old United States in particular. 
Newspapers, lecturers, pamphlets, letters, 
and specially prepared copy tell us of the 
harrowing ravages of “hop” and describe 
the seething cauldron of iniquity into which 
humanity is descending because certain mem- 
bers of our race are tempted by the seductive 
derivatives of poppy juice and of erythrox- 
ylon coca. 

Among the most important drugs in the 
practice of medicine and dentistry are opium, 
morphine and cocaine. These drugs are used 
only for the control or relief of pain. 

So many laws have already been passed to 
restrict the use of narcotic drugs that both 
the physician and the dentist must use the 


greatest caution in compliance with the law 


in order to keep out of jail; the interest of the 
patient of course is not to be considered. The 
poor patient can go ahead and suffer in order 
that the self-appointed saviors of the unfit 
may have publicity, the power to interfere 
with the legitimate duties of the healing arts 
and the privilege of taking up a collection. 
During many years of practice I have per- 
sonally known several real addicts; most of 
them were respectable citizens, suffering 
from real or supposed maladies that required 
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palliation; some were irresponsible damn 
fools that were no good anyway and un- 
doubtedly some eventually became criminals. 
Becoming a criminal may or may not be 
moral turpitude; you know if all of the rec- 
ognized reform societies could get their pet 
hallucinations enacted into law and some 
body would enforce the law, a lot-of people 
with perfectly good characters would have 
the reputation of being criminals. 

To the extent that laws can be enforced 
against the use of narcotics without inter- 
ference with ethical medical and dental prac- 
tice I am in favor of legislation, but I am 
very much opposed to the silly exaggerations 
and “high pressure” tactics of those who 
would stampede the herd. 

Here is a sample of the hysteria sent out 
by the “World Conference on Narcotic 
Education”: 

AN APPEAL 


“Milestones in the War Against Narcotic Peril.” 

‘Parents, guardians, teachers, pastors and friends 
of youth are requested to join in warning them of 
the new and alarming peril which has arisen in their 
path in the form of powerful narcotic drugs, espe- 
cially Heroin, which is called ‘snow.’ ” 


Heroin is not new, it has been on the 
market for many years. Why call Heroin 
‘Snow’? That is what the uplifters and the 
downvsliders used to call cocaine. 


“The records of courts and surveys of prisons in 
cities like New York, show this menace to be 
alarming, and constitutes a challenge to those who 
are devoted to the welfare of humanity.” 
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With the advent of prohibition the re- 
formers promised to empty the prisons. The 
inference of this paragraph is that stronger 
narcotic regulations will be a benefit. 


“There are probably five times as many narcotic 
drug addicts in the world as there ever were slaves 
at any one time, and the bondage is far more abject 
and far more dangerous.” 


‘This statement cannot be proven, it just 
sounds: big. Nobody ever did know how 
many slaves there were in the world and 
nobody now knows how many drug addicts 
there are. For the last week I have been ask- 
ing everybody I-know here in Hollywood if 
they- knew there were a lot of drug fiends 
running about loose; without exception 
everyone I asked said they knew that to be 
the case. When I asked for definite proof that 
anyone actually knew a “hop head,” only one 
person out of fifty was able to cite a known 
case. The bondage is not more abject, no 
bondage is more abject than human slavery 
in its absolute form. Human slavery is not 
voluntary on the part of the slave, drug ad- 
diction is voluntary. Human slavery passes 
the blight to generation after generation of 
descendants, drug addiction is not hereditary. 
This paragraph is an exaggeration: 


“This deadly drug menace which is striking at our 
| citizens, our homes, our institutions, the very germ 
plasm of our people is more destructive and biologi- 
cally more dangerous to our future than would be 
united military warfare against us.” 


My observation of drug addicts is that the 
condition is not as deadly as we could wish; 
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they sometimes live to a remarkable age. The 
menace of drugs only strikes at those morons 
who deliberately wish to become victims; 
with few exceptions the world would be bet- 
ter off without the drug hounds. The Chinese 
had a very satisfactory system of decapitat- 
ing “hop heads.” 

The right kind of a home is seldom if ever 
invaded by narcotism. The potential addict is 
either abnormal to start with or is the type of 
gambler who would risk anything for a new 
thrill. 

The world is so full of people who are re- 
liable, trustworthy, industrious, generous, 
honorable and normal that it takes a peculiar 
type of mind to see wholesale drug addiction 
coming on. Is it not possible that long asso- 
ciation with addicts has stimulated the imag- 
ination? Then the raving “drug menace .. . 
more destructive and biologically more dan- 
gerous to our future than would be united 
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military warfare against us.’ Such a state- 
ment is the acme of pure bunk. The greatest 
objection to warfare is that it kills the wrong 
people. Warfare takes the bravest, the strong- 
est, the most patriotic, the ones who should 
be the ancestors of generations yet unborn: 
dope helps to kill off the unfit, it attacks only 
those who invite attack. War crushes the in- 
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nocent and the guilty, the strong first, and if 
they cannot hold off the enemy the weak 
suffer, yea even the pacifists, the reformers 
and the dope fiends. War kills off or injures 
great numbers of the fit and leaves too large a 
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percentage of parenthood to the unfit. 
Disease, only, is biologically more destructive 
than warfare. 

Statements such as are contained in this 
paragraph are not true; they do positive harm 
to the efforts of those who are genuinely and 
sensibly endeavoring to prevent the use of 
narcotics wherever they can be dispensed 
with. Hysterical publicity and untruthful 
propaganda is not convincing particularly if 
accompanied by the itching palm: 

“Without knowledge of this peril, people, espe- 
cially the youth, fall easy victims to organized ex- 
ploitation. Delay will be costly to the Nation in life 
and character and the stability of our institutions. 
To the task of carrying out promptly an adequate 
educational program, this organization is devoted 
and all good men and good women who love their 
country and love humanity, and all constructive 
organizations, private, semi-public and governmental 
—should rally in support. Upon the result hangs 
the destiny of America, and in large measure, the 
destiny of the world. 

“Address communications to Washington branch 
of the Secretariat. Literature may be had upon re- 
quest. World Conference on Narcotic Education, 
Room 622 Southern Building, Washington, D. C.” 

Youth is not so easily intrigued by narcotic 
perils. There could be only one reason for 
dope bootleggers to entice youngsters, that is 
money. The simplest way to keep suspicious 
kids out of temptation is to keep them flat 
broke. The nation is in far more danger from 
reformers than from the various sins that 
they would abolish. Isn't it surprising how 
this organization knows what all good and 
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(HI; patriotic people should do? If this “appeal” 6} 
S\ i} is education the dictionary is wrong. Ip 
ye The destiny of America is not hanging in \e 
P| this particular balance, neither is the destiny [Iq 
& of the world. 
’ It is moderately important to suppress nar- ¢ 
{S| cotics but there are a lot of other important |[) 
G things to do too: probably the most impor- y) 
G)j| tant is teaching the people to tell the truth, 6 
fd}; but that of course would be fatal to profes’ [IQ 
G sional reformers. | ) 
\ fe 
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Yi More Anesthetics x 
Y ; ww 
\e HE Germans claim the invention of % 
J three new anesthetics. we 
One is called avertin—it produces narcosis ») 
5I| through its action upon the _ intestines. ) 
Yii| Avertin is given through the mouth or the G 
rectum. y 

= Pernokton is related to veronal and is in [TS o! 

| x _ jected intra-venously. Lumbalanesthesia is % z 

f J injected into the spinal cord. This long named ‘ ts 

, % dope is acknowledged to be very dangerous. |I& 

— Axf] Of the three the first might be of some use. G 0 
J It takes a long time to prove the safety and |[X , 
© efficacy of an anesthetic. @) g 
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Oral Hygiene Golf Cup Winner 


HE American Dental 
Golf Association held its 
tournament on the links 
of the Hawthorne Valley Coun- 
try Club near Detroit during 
convention week in October 
with about 150 participating. 
The course is beautifully laid 
out with a number of very 
sporty holes. Owing to the 
lightning fast conditions of the 
greens it was impossible to pitch 
a ball and have it hold on any 
green, and this kept the scores 
from being as low as they 
should should have been. 


Dr. E. E. Bailey of Denver 
won OrAL HyYGIENE’s cup for 
the runner-up to the champion 
with a gross score of 168. 

Winners of the Calcutta Pool 
and their scores were as fol- 
lows: Dr. M. Seymour, 163; 
Dr. N. M. West, 167; Dr. E. 
E. Bailey, 168; Dr. E. W. 
Browning, 172; Dr. R. M. 
Yesler, 177; Dr. R. H. Vol- 
myer, 177; Dr. H. L. Zeve, 
184; Dr. F. T. Markle, 184; 
Drs. Lechner, Harry Black and 
H. E. Kelsey tied, 185. 








If you have a story that appeals to you as funny, send it in to the 


editor. 


A pastor once asked the members 
of his congregation to read the 
twenty-ninth chapter of Matthew. 
The following Sunday he asked 
who had read it, and when quite a 
mumber held up their hands, he 
said: “You’re just the kind of peo- 
ple I: want to talk to. You're all 
liars for there are only twenty- 
eight chapters in Matthew.” 


Student—“And poor Harry was 
killed by a revolving crane.’ 

Englishwoman — “My word! 
What fierce birds you have in 
America.” 


Young Lady: “Druggist, can you 
fix up a dose of castor oil so that it 
will not taste?” 

Druggist: “Certainly. If you will 
wait a few minutes, I will fix you 
up. Will you have a drink of soda 
while you are waiting?” 

Young Lady: “Thank you, yes.” 

Druggist disappears behind the 
partition to reappear a few min- 
utes later. “Is that all you require?” 

Young Lady: “Yes, thank you. 
Is it ready?” 

Druggist: “You’ve just drank it.” 

Young Lady: “Goodness gracious, 
that was for mother!” 


The Battle of Bunker Hill, as the 
toothpaste ads would have it: 

“Don’t shoot until you see the 
whites of their teeth, boys!”—Life. 
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He may print it—but he won’t send it back. 


“Ts this the weather bureau?” 

“Yes, sir.” 

“How about a shower tonight?” 

“It’s all right with me. Take it — 
if you need it.” 


A Scotchman and a Hebrew were | 
playing a golf match. Each had 100 
strokes after 17 holes had been 
played. On the 18th, the Hebrew ~ 
had a paralytic stroke and the © 
Scotchman made him count it. 


“How’s your car running?” ’ 

“Not so good; can’t get her throt- © 
tled down.” § 

“How’s your wife?” 

“She’s the same, thank you.” 


Passenger—“Could I see 7 
the captain?” j 


Lady 


First Mate — “He’s_ forward, q 
Miss.” c 
Lady Passenger—“I’m not afraid. 7 


I’ve been out with college boys.” 


The new clerk was in doubt as | 
to the use of a certain phrase, so he 
said to the stenographer—‘Do you | 
‘retire’ a loan?” And the wistful 
eyed one interrupted rather sleepily. ~ 

“No, I sleep with mama.” . 





—- 


Irritable husband (to wife driv- — 
ing a nail): “However do you ex-) | 
pect to knock a nail in the wall with © 
a clothes brush? For goodness sake) 5 
use your head.” Ia 





